
 

 
 
 

CHANGE OF CONTRACTOR REQUEST FORM 
 

*New Contractor must be registered with Missouri City. 

 

Permit #:      

 

Project Address:             

 

Owner:       

 

Contact#:               Email:         

 

Contractor Name:       Company:       

 

Contact#:              Email:         

 

 

STATUS OF JOB AT TIME OF CHANGE:         

 
              

 

              

 

 

             

       Original Contractor Signature (if available)    Date 

 

             

                    Print Name       Date 

 

             

                  New Contractor Signature     Date 

 

             

                    Print Name       Date 

 

             

           Owner or Authorized Agent Signature    Date 

 

             

                    Print Name       Date 

 

             

       Building Official/Deputy Building Official    Date 

 
                           Updated 7-10-18  

Permits and Inspections Division 

1522 Texas Parkway, Missouri City, TX 77489 

Phone (281) 403-8600 ▪ Fax (281) 261-4382 

www.missouricitytx.gov 

developmentservices-psr@missouricitytx.gov 

DEVELOPMENT SERVICES DEPARTMENT 
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http://www.missouricitytx.gov/

